Compromised social-perceptual ability has been proposed to contribute to social dysfunction in neurodevelopmental disorders. While such impairments have been identified in Williams syndrome (WS), little is known about emotion processing in auditory and multisensory contexts. Employing a multidimensional approach, individuals with WS and typical development (TD) were tested for emotion identification across fearful, happy, and angry multisensory and unisensory face and voice stimuli. Autonomic responses were monitored in response to unimodal emotion. The WS group was administered an inventory of social functioning. Behaviorally, individuals with WS relative to TD demonstrated impaired processing of unimodal vocalizations and emotionally incongruent audiovisual compounds, reflecting a generalized deficit in social-auditory processing in WS. The TD group outperformed their counterparts with WS in identifying negative (fearful and angry) emotion, with similar between-group performance with happy stimuli. Mirroring this pattern, electrodermal activity (EDA) responses to the emotional content of the stimuli indicated that whereas those with WS showed the highest arousal to happy, and lowest arousal to fearful stimuli, the TD participants demonstrated the contrasting pattern. In WS, more normal social functioning was related to higher autonomic arousal to facial expressions. Implications for underlying neural architecture and emotional functions are discussed.
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Introduction
Affective communication lies at the heart of successful social interactions and thus interpersonal relationships. Impairments in processing emotional expressions have been suggested to significantly contribute to dysfunctional social behavior and communication in neurodevelopmental disorders, autism spectrum disorder (ASD) being a case in point (Bachevalier and Loveland, 2006) . Williams syndrome (WS), resulting from a clearly defined hemideletion of 25-30 genes in the chromosome region 7q11.23 (Ewart et al., 1993; Hillier et al., 2003) , is associated with a "hypersocial" albeit relatively poorly understood social and emotional phenotypes. Individuals with WS display a strong drive to socially engage with others (e.g., an increased propensity to approach strangers), and idiosyncratic language features that facilitate social engagement (e.g., atypically high affective content in speech) (see Järvinen-Pasley et al., 2008; Järvinen et al., 2013; Haas and Reiss, 2012 , for reviews). Another prominent feature is that social information appears atypically salient individuals with WS, reflected as an attentional bias toward social over non-social stimuli both in social interaction contexts (e.g., Järvinen-Pasley et al., 2008; Mervis et al., 2003) and experiments (Riby and Hancock, 2008, 2009) . These social attributes combine with a full-scale intelligence quotient (IQ) profile characterized by the mild-tomoderate intellectual disability range (mean of 50-60) (Mervis et al., 2000; Searcy et al., 2004) . Notably, there is substantial heterogeneity in skills tapping into both cognitive (perception, attention, spatial construction, and social-emotional ability) (Porter and Coltheart, 2005) and social domains (social approach tendency in conjunction with response inhibition) (Little et al., 2013 
